INTRODUCTION
Implementation of the Community Care Act 1990 on the first of April 1993, to assess need and maintain choice' occurred in a time of decreasing hospital based and increasing community based continuing care provision for elderly people. One of the main aims of the Act is to assess the need for admission to various forms of institutional care, including hospital and private and voluntary nursing homes. 2 The number of hospital based continuing care beds for elderly patients has been decreasing since 1990 while nursing home beds in the Eastern Health and Social Services Board area have increased from 2182 in 1990 to 3671 in 1993.3 Has this move away from hospital based continuing care led to increasing numbers of nursing home patient admissions to geriatric medical units? If so, what are the characteristics of such patients and are such admissions necessary? The present study addresses these questions and suggests possible changes in nursing home care for elderly people;-, METHODS Non-diagnostic reasons for referral from the general practitioners' letters were as follows :-general deterioration (n= 16, 15%), confusion (n= 12, 11 %), falls (n= 10,9.4%), acute collapse (n=3) and immobility (n=2). Twenty-one patients needed intravenous fluids, 19 were dehydrated, 15 required intravenous antibiotics and three needed intravenous diuretics. Details of the main diagnosis on admission are given in the table. Nursing homes provide a protected environment and recommended nursing levels 6 are not dissimilar to those in geriatric medical units. They lack the medical cover and equipment available in hospital (such as specialized beds). If simple equipment improvements and treatment, in the form of intravenous fluids and antibiotics (first dose given by the general practitioner), were available in nursing homes it is likely that hospital bed-days could be saved while maintaining a better quality of life for the patient. Input from professions allied to medicine may also be required. The concept of a 'hospital wing' of one to two beds is not a new one; it already exists in the voluntary sector. The type of treatment and the decision to treat should not be dependent on a patient's age. However there are patients who have been admitted inappropriately from nursing home to hospital care who could have been more appropriately and comfortably cared for in the nursing home, provided specialist advice or assessment had been sought. We would recommend a pilot scheme, based on one nursing home, to assess the feasibility of the geriatrician and general practitioner working in closer harmony to try to maintain elderly people in nursing homes rather than admitting them to hospital. 'Effectiveness of treatment must be combined with the least disruptive solution for the elderly person in social, psychological, medical and functional terms.'7
